MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B63=02741%7

DEPARTMENT OF PuBLIC HEALTH AND WELFARE

DO NOT WRITE Registration District No. --—-—-——————-_LI' rimary Registration District No. 3007 Registrar’s No. v/_?_d%_‘m\ ) STATE FILE NUMBER

1T p Uil o TI0J 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

¥$ 300 a. COUNTY sTA i _ o
Rev. 4/59 Butler > STATE Missour) “““"Butler sdmission)
V. b. CITY (If outside corporate llmirs, give TOWNSHIP only) Length of stay in b c. CITY e T

own Poplar Bluff 47 Yrs.| 1w Poplar Bluff vor & No O

€ ;%;PTTAATEO‘I?F {If NOT in hospital, give location) Inside Limits d. ASI‘J"[‘JEREETSS {If cutside, glve location} Resids on Fan:n

20,2 wstition Poplar B luff HospitaflrscXnven 1414 Mill St. Y O No B
2 % / 3. (‘.I!Ap':goro;r il:f)CEASED First Middle Last 4, DATE Manth Day Year
— ! LORENZA D. EASTWOOD eam  July 25, 1963
5. SEX 6. COLOR QR RACE 7. Married (] MNever Married [] |8. DATE OF,8IRTH | 9 AGE (ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed [TY Divorced O 3 / 22 / ]_é? Mcﬂ:lu L_[)g. Houry Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY

Bl 0 Y o v o - S Retired Pulaski County,|[Ill. U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

JOHATHAN EASTYOOD LIZA LIVENBECK '“ Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ) 14. SOCIAL SECURITY NO. 17. INFOI.MAN'I'_~‘._ o Addreas
(Yes, o, er vgfgpwn) | (1 yes, give war or dates of serv ne Leonard Eastwood, Poplar Bluff, Mo

18. CAUSE OF DEATH (Enter anly one ceuse per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) (o =

16/! g

BaTE AMENDED

-
r4
w
=
3
O
[0}
tat

which gave riss to
above cause (),
stating tha wnder-
lying couss last,

Conditions, if nnv.] DUE TO (b) /

DUE TO (¢}

PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11l If decessed was female was
ditease condition given in PART | (a) thera a gregnancy in lmf %0 days.

I_['_'] Yer I {0 Ne l [1 Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] Qa
YES [] WO .

20c. TIME OF Hour Month, Day, Year® . .
INJURY a.m. I N ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d, INJURY OCCURRED 30, PLACE OF INJURY [e.g., in or about home, | 2Gf, CITY, TOWN, GR LOCATION COUNTY 14Tk
WHILE AT WORK ] farm, factory, street, office bldg., etc.} “
NOT WHILE AT WORK [J

u

. 4 ; her b .
21. | attendad the deceasad frum_%w, I%&Lﬁnd last vaw iy, alive o 4 - :
/_:1: s'f A m on the'date stated sbova, and to the best of my knoWledge, from the causes staled. .

Death occurred at

22a. SIGNATURE {Degres or fitle) » 22b. ADDRESS 22¢c. DATE SIGNED

" Poplar Bluff, Missouri |7-974¢2

“
Tin BURIAL, CREMATION, © 23%, SAlE » EMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)

Buria SMM,;'_.!'.;':'7729/63 Poplar Bluff, Migsouri

24, FUNERAL DIRSCTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE
FRANK-COTRELL CHAPEL, Poplar Bluff],Mo.f - 2-/%3 my L

{Li E ‘s § nt on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT.'BY LICENSED"EMBALMER

i hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision.

Student

Sigrlml.ure of Student Embalmer

Licensed Emba

Pl Nofe:. v The above -MUST BE SIGNED BY ..THE lICENSED EMBALMER in his OWN HANDWRIT G. (Failure to comply
with'the above constitutes grounds for ‘revocation: of license). _~ -~ ATre "
If embalmed by a STUDENT he also shall sign in his OWN handwrmng :
If this body is ot embalmed fact should be so stated ‘above.




